EXECUTIVE COUNCIL OF IOWA
AGENDA

AUGUST 29, 2011

1. Introduction of Attendees
2. Approval of minutes of meeting held August 22, 2011
3. Personal Appearance —
A. Carla Pope, Towa Finance Authority, will be present to request a new membership
in Council of State Community Development Agencies (COSCDA) for one year

in the amount of $11,660.00.
TAB# 1

B. Marvin Shultz, Department of Human Services, will be present to request a
Resolution of Funds for the disaster in Dubuque County in the amount of
$180,000.00.

TAB#2

4, Leases —Pagel
5. Payment of Cost Items — Pages 1~ 2

6. Renewal Memberships — Pages 2 -4
TAB#s3,4,5,6,7,8,9,10and 11



4, L.eases

A. Lease between DNR and American River Transportation Co.
Date of Lease: Five years, expiring February 28, 2016
Legal Description: A parcel of the bed of the Mississippi River including
approximately 1600 feet of frontage by 210 feet of depth located at Mississippi
River Mile 576.50 located in Section 5, Township 88 North, Range 3 East of the
5th P.M., Dubuque County, lowa.
Annual Fee: $10,684.80

B. Lease between DNR and Blackhawk Fleet, Inc.
Date of Lease: Five years, expiring August 31, 2016
Legal Description: The first area is located at Mississippi River Mile 470
(Section 21, Township 77 North, Range 2 East of the 5th P.M., Scott County,
Towa). Barges will be moored 9 wide by 2 long (approximately 315 feet of depth
by 400 feet of frontage for each group). The annual fee would be $8,448.46. The
second area is located at Mississippi River Mile 472 (Section 19, Township 77
North, Range 2 East of the 5th P.M., Scott County, Jowa). Barges will be moored
6 wide by 3 long (approximately 210 feet of depth by 600 feet of frontage). Barges
may not be fleeted or other moored at Area 8 from May 1 through September 30.
The annual fee is prorated to $2,523.56 due to seasonal fleeting restrictions.
Annual Fee: $10,972.02

C. Lease between DNR and George R. and Mary B. Wandling
Date of Lease: Five years, ending December 31, 2016
Legal Description: Dedicated public land located on Triboji Beach, chklnson
County, Iowa. Purpose: To house a 3' x 6' concrete storage building.
Annual Fee: $150.00

David Dorff, Assistant Attorney General, has reviewed the above leases and
approved the leases as to form.

5. Payment of Cost Items

A. Patterson Law Firm L.L.P. ...oovi v, $341.50
729 Insurance Exchange Building
505 Fifth Avenue
Des Moines, IA 50309-2390
Maureen Kimmerle v. State of Jowa and Second Injury Fund




B. Patterson Law Firm L.L.P.. .o $104.00
729 Insurance Exchange Building
505 Fifth Avenue
Des Moines, IA 50309-2390
LuAnn Harp v. Woodward Resource Center, State of Towa and Second Injury
Fund

C. Patterson Law Firmt L. P. ..o e e $40.00
729 Insurance Exchange Building
505 Fifth Avenue
Des Moines, 1A 50309-2390
Michele Dougherty v. lowa State University, State of lowa and Second Injury
Fund

Julie Pottorff, Deputy Attorney General, has reviewed these invoices and
recommends payments.

D. Nyemaster, Goode, West Hansell & O’Brien, P.C. .................. $3,665.50
700 Walnut, Suite 1600
Des Moines, IA 50309
Central Iowa Construction Trades Council et al. v, Branstad et al, No. 4:11-cv-

202. a suit in federal court challenging Executive Order No. 69

Julie Pottorff, Deputy Attorney General, has reviewed this invoice and
recommends payment.

6. Renewal Memberships

A. Economic Development in US Meat Export Federation (USMEF) in the amount
of $8,600.00 for October 1, 2011 - September 30, 2012. (Previous amount was
$8,600.00.) Other agencies: No: Funding Source: Other Funds: IA Pork
Producers & IA Beef Council
TAB#3

B. Education in MarkEd Resource Center, Inc. in the amount of $3,393.00 for July 1,
2011 - June 30, 2012. (Previous amount was $3,295.00.) Other agencies: No:
Funding Source: Federal Funds
TAB #4



. Education in National Consortium for Health Science Education in the amount of
$2,500.00 for July 1, 2011 - June 30, 2012. (Previous amount was $2,500.00.)
Other agencies: No: Funding Source: Federal Funds

TAB#5

. Health, JTowa Dental Board, in American Association of Dental Administrators
(AADA) in the amount of $300.00 for July 1, 2011 - June 30, 2012. (Previous
amount was $300.00.) Other agencies: No: Funding Source: Other Funds:
Retained Fees

. Health, Iowa Dental Board, in American Association of Dental Boards (AADB) in
the amount of $1,960.00 for July 1, 2011 - June 30, 2012. (Previous amount was
$1,900.00.) Other agencies: No: Funding Source: Other Funds: 2062 - Retained
Fees

TAB# 6

. Health, Board of Nursing, in National Council of State Boards of Nursing (Nurse
Licensure Compact Administrators Secretariat Fee) in the amount of $3,000.00
for October 1, 2011 - September 30, 2012. (Previous amount was $3,000.00.)
Other agencies: No: Funding Source: Other Funds: Iowa Code 147.82 and 8.2
TAB#7

. Health, Board of Nursing, in National Council of State Boards of Nursing, Inc. in
the amount of $3,000.00 for October 1, 2011 - September 30, 2012. (Previous
amount was $3,000.00.) Other agencies: No: Funding Source: Other Funds: lowa
Code 147.82 and 8.2

TAB#8

. Management in National Association of State Budget Officers (NASBO) in the
amount of $16,545.00 for July 1, 2011 - June 30, 2012. (Previous amount was
$16,063.00.) Other agencies: No: Funding Source: State General Fund

TAB #9

Revenue in Federation of Tax Administrators (FTA) in the amount of $15,264.00
for July 1, 2011 - June 30, 2012. (Previous amount was $13,764.00.) Other
agencies: No: Funding Source: State General Fund

TAB #10



J. Transportation in Jowa Bicycle Coalition in the amount of $1,000.00 for
September 1, 2011 - September 1, 2012. (Previous amount was $1,000.00.)
Other agencies: No: Funding Source: Other State Funds: RUTF
TAB #11

K. Vocational Rehabilitation in Quad Cities Chamber in the amount of $220.00 for
July 1, 2011 - June 30, 2012. (Previous amount was $220.00.) Other agencies:
Yes: lowa Workforce Development Funding Source: State General Fund: 21.3%
Federal Funds: 78.7%



| TAB#1
Exetutive Council of Fowa
Capitol Building
Des Moines, lowa 50319
Phone: 515 281-5368
FAX: 515 281-7562

REQUEST FOR MEMBERSHIP APPROVAL

DEPARTMENT REQUESTING MEMBERSHIP. lowa Finance Authority
NAME OF ORGANIZATION; Council of State Community Development Agencies(COSCDA)

NEW MEMBERSHIP _X  RENEWAL MEMBERSHIP PERIOD: 7/1/11-6/30/12
(Beginning and ending dates)

MEMBERSHIP FEE OR DUES AMOUNT $11,660

Funding Source: State General Fund [l Other State Fundst]

Federal Funds [1 Other Funds X Self Funded
If Renewal, previous gedar amount,

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? [7Yes X No
If yes, please list: this will be a joint membership with Economic Development Authority -

iC---_-.,'
A

Please describe why your department should have an additional membership . 0

WILL THIS MEMBERSHIP REQUIRE AND PAY FOR OUT-OF-STATE TRAVEL? [ Yes X No g
If yes, list the anticipated number of trips per year and their purpose; pilr

DESCRIBE WHY THIS MEMBERSHIP I8 IMPORTANT TC THE WORK DEPARTMENT! The Counc l Of
State Community Development Agencles (COSCDA) is the premier national organization

dedicated to the advocacy, professional development and information needs of state agencies

administering community development, housing and homelassness programs, COSCDA s the only

national organization that represents the unique needs of state community development agencies and shapes
national policy, offering COSCDA members an experienced voice in Washington, access to comprehensive
training opportunities and critical program information.

DESCRIBE HOW A MEMBERSHIP IN THIS ORGANIZATYON WILL BENFFIT THE TAXPAYERS GF
THE STATE OF TOWA. Every year millions of housing related dollars flow into the state from federal
government affecting the local economies every reglon and community of the state. Wise, effective and
efficient administration of these programs assures good government in the state and impacts thousands of
families COSCDA assists both HUD and Congress In formulating policles that achieve these goals.

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TO HAVE
WITH THIS ORGANIZATION: COSCDA provides comprehensive and timely information to its members through
direct contact with the COSCDA staff in Washington and through jts website, www.cosceda.org and its regular and special
publications, COSCDA publications, whicharesphnsmitted electronically to members and holds several national
conferences each year, /u /w F),f

Requested by: W/ gy E— Date: B

(Depe rimen?-d Signatire) e
' &
Phone 515-725-4900 B-mail: dave.jamison@iowa.gov ™o

Membership Form 42400 o B
I July2009
M: Appmva Disanproval [7 w2

Signature %CQ %g " pate g’%/(:, /// R




partment of Haﬁmm Services
Terry E. Branstad Kim Reyno!ds L GUUHYT charles M. Palmer
Governor Lt. Governor e Director
AU 25 Fl s on
TAB#?2

August 24, 2011

Executive Council

Attn: GeorgAnna Madsen
Capitol Building

LOCAL

ftem: Governor Proclamation of a State of Disaster Emergency — Request for Funds
Dear Ms. Madsen: -

Per the Governor's Disaster Declaration, | am requesting additional funding for the lowa
Individual Assistance Grant Program be placed on the Executive Council Agenda for
Monday, August 29, 2011. The lowa Department of Human Services is requesting the
Executive Council adopt a Resolution for Funds in the amount of $180,000.00 for Dubuque
County to replace/repair items affected by the disaster emergency which cannot be met by
other means of financial assistance.

The original request for funding was made for Dubuque County in the amount off $70,000.00
on August 3, 2011. With the current request this will make the total available assistance for
Dubuque County to $250,000.00.

The account coding for the funds to be transferred will be:

Dept Fundl Appr Org
401 0391 0000 110 State Only Disaster ~Dubugue County, August 29, 2011

Thank you for your assistance.
Sincerely,

L0 Pt

Charles M. Paimer
Director

Loy

ce: Vern Armstrong
Marvin Shultz
Kris Thomas
Lee Hill

1306 k. Walnut Street, Des Moines, 1A 50319-0114



TAB#3

Executive Council of ot

Capitel Builditig 1o Dottt Dy ve "
W’ dept guotia Bl i Des Moines, lowa 50319 -
qv St Trade Phone: 515 281-5368 / FAX: 515 281-7562 T¢

DEPARTHMENT REQUESTING MEMBERSHIP: _Iowi Department of Ecopomie Devélopment
NAME OF ORCGANIZATION: '

NEW MEMBERSHIP [] RENEWAL@L MEMBERSHIP PERIOD: _10/1/2011 to 9/30/2012
(begm and end dates)

MEMBERSHIF FEE OR DUES AMOUNT §__8,600.00
Funding Sovirce: State General Fund ] Other State Funds D’

Federal Funds 0 Other Funds M fowin PWL— Fred
IF RENEWAL, prewous year’s dmotint & 846H0.00

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? 11 Yes [N No Ityes, please Hst:

Please describe IV]Jy' your depzrlmeﬂt should have an additionzal. membersfup

[DED is responsible for international matketing for agricultaral prodcts. The US Medt Bxpoxt Fadortion piomotes théat
produicts outside the US. Meibership w1t[1 the US"\}.'EF cnh‘mces ou 2bility to coordinate activities and to be up to da‘fe on
expoit teends and reeds. : - :

WILL THIS MEMBERSHIP REQUIRE AND PA YFOR OUT -OF STATE TRA VEL"@ Yes [J No
Ifyes, st the amzctpatea' nurnbéf of i mrps per yédr.and their pupose:
Two teips per year to tietwosk with other USMEF membets. S i e |

DESCRIBE WHY THIS MEMBERSHIP I S IMPORTANT 10 THE WORK OF YOUR DEPARTMENT
Z\Iembc‘:nlup eniablés s to snore effectively reach out to and serve Iowq enfities that export meat products. e J

DESCRIBE 'H (9 WMEM-.BERSHIP N THIS ORGANIZATION WILL BENEFIT ©HE TAXPAYEES OF THE
STATE-OF IOWA,

There i 2 worldwide marlet for Towa’s meat and meat products. Membership with USMER helps uy find new markets and
build existing matkets to expand our meat exports. Ao Faw dallars woill ke vsed o pPay o “Fhis .

DESCRIBE FHE FREQUENCY AND TYPE OF CONTACTS ¥YOU EXPECY YOUR DEPARTMENIT T0O
HAVE WITH THIS ORGANIZATION;

IDED marketing mansget for meat products has contact with USMEF several fimes 4 month to keep the agency upddted on
cuttént events and activities,

IDED Divisioh Head: ‘/// Al m Date: Eg :2!/;5

JQSﬂph?f@de, Business De:velopmant Ds,wsmn Administrator

IDED Dn:ector »‘1% %’3&:?”&{ dA \l;,\'”" T Dage: g - 1= 1 By 0

,Dfaboxah‘v Tiehdn, Director =i

Phone: 515-7'25-3021 _ E-Mail; _director(@iowa.gov P %_--:;
g

DOM USE ONLY: N

,&pprov Djsapprove

DOM Signatirte

ﬁ@!g\ Dhate f/‘///// ‘ f
ave P o

Membership Forrh 42400 ‘ ) ) ' IDED My 2011



TAB#4
Exerutive Couneil of Hotoa
Capitol Building
Des Moines, lowa 50319
Phone: 515 281-5368
FAX: 515 281-7562

REQUEST FOR MEMBERSHIP APPROVAL

DEPARTMENT REQUESTING MEMBERSHIP. Edugation

NAME OF ORGANIZATION. Marklid Resource Center, Inc.

NEW MEMBERSHIP _ RENEWAL _X__MEMBERSHIFP PERIOD: July 1, 2011 - June 30, 2012
{Beginning and ending dates}

MEMBERSHIP FEE OR DUES AMOUNT § __$3393

Funding Source: State General Fund (] Other State Funds [}

Federal Funds X Other Funds)
If Renewal, previous yeuar amount. $ _ %3295

DO OTHER DEPARTMENTS BELONG 10 THIS ORGANIZATION? T ves X No
If yes, please list:

Please describe why your department should have an additional membership

WILL THIS MEMBERSHIP REQUIRE OUT-OF-STATE TRAVEL? X Yes [ No

If yes, list the anticipated number of trips per year and their purpoese: One out if state
meeting is required of the representatives. The purpose is to identify the program of work for the
center so that the needs of the states are addressed in the services/products we receive from the
cenier.

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT:

This membership provides access to services/produgcts which the consortium staff develo and also
access to the services/ products that each member state provides, Marketing Education is a
vocational education program whick is often used to meet the requirement of state school
accreditation standards.

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF
THE STATE QF JOWA.

The teaching of marketing education has a potential of making a major impact on workforce
development and economic development.

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TO
HAVE WITH THIS ORGANIZATION: We receive monthly mailings of materiels that are duplicated
and sent to schools and colleges. The membership provides an opporiunity for instructional
personnel to purchase current materials at a discounted price.

. .
Requested by: ~ F#/, Date: August 12, 2011

ﬁ;ﬁxjﬁféﬂaﬁ@namm)

Phone: 281-396 Email: jeff.berger@iowa.gov

DOM:  Approval [j( Disapproval [J
Signatare Date f/af// {




Executive Council of Holwa
Capitol Building
Des Moines, Iowa 50319 TAB#5
Phone: 515 281-5368
FAX: 515 281-7562

REQUEST FOR MEMBERSHIP APPROVAL

DEPARTMENT REQUESTING MEMBERSHIP: £ daca fFon
NAME OF ORGANIZATION: National Consortium for Health Science Education

NEW MEMBERSHIP RENEWAL _ X  MEMBERSHIP PERIOD: July 1, 2011 to June
30, 2012.

(Beginning and ending dates)
MEMBERSHIP FEE OR DUES AMOUNT £2,500

Funding Source: State General Fund [} Other State Funds [
Federal Funds X Other Funds]

If Renewal, previous gear amount. $__2,500

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? [] Yes [l No
If yes, please list:

Please describe why your department should have an additional membership

WILL THIS MEMBERSHIP REQUIRE AMj PAY FOR OUT-OF-STATE TRAVEL? [] Yes x[J/ No
If yes, list the anticipated number of trips per year and their purpose:

A conference is held vearly but no state funds are anticipated for travel.

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT:

This membership is important The National Consortium on Health Science and Technology Education is
a national partnership of individuals and organizations with a vested interest in health science
education. The consortium was organized in 1991 to stimulate creative and innovative leadership
for ensuring a well prepared healthcare workforce, In April 2009, the name of the consortium
was officially changed to the National Consortium for Health Science Education {NCHSE).

Driven by high cost, rapid technological changes, increased demand for health services, and
dramatic employment growth in the healthcare community, a variety of studies, proposals,
and legislative initiatives continue to emerge. Each of these studies, proposals, and
initiatives has an impact on health science education programs nationwide that prepare
healthcare employee candidates.

Membership in this organization will ensure that the state of lowa is keeping current with
the requirements for health education.

Membership Form 42400
July 2009



DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF
THE STATE OF IOWA.

By participating in the Consortium, the state of lowa will be assisting schools in reducing
duplication and fragmentation of healthcare educational efforts and assist in positioning all

health programs in the state to meet the human resource demands of the healthcare
industry.

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TO
HAVE WITH THIS ORGANIZATION:

Teleconference calls possibly 2 to 3 times a year and a possible conference once a year.

i )
Requested by: /%%

Date: August 12, 2011
S Wcﬁ Signaturej
Phone: 281-396 jeff.berger@iowa.gov
DOM:
Signature

Date E"://'?///










Executive Council of Jotna TAB #7
Capitol Building
Des Moines, lowa 50319
Phone: 515 281-5368
FAX: 515 281-7562

REQUEST FOR MEMBERSHIP APPROVAL

DEPARTHMENT REQUES TING MEMBERSHIP. Bopard of Nucsing

NAME OF ORGANIZATION National Council of State Boards of Nursing (Nurse Licensure Compact
Administraiors Secretariat Fee)

NEW MEMBERSHIP RENEBWAL X MEMBERSHIP PERIOD: 10-1-11 thru 9~30-12
{Beginning and ending dates)

MEMBERSHIP FEE OR DUES AMOUNT § 3,000

Funding Source: State General Fund [] Other State Federal Funds [}
Other Funds X Funds lowa Code § 147,82 fee supported and 8.2 repayment receipts
If Renewal, previous year amount. $_3000__

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? (] Yes X No
Please describe why your department should have an additional membership _

WILL THIS MEMBERSHIP REQUIRE AND PAY FOR OUT OF—S‘I‘ATE TRAVEL? X Yes !:7 No =
If. yes, ltst the antxcrpated number. of trtps per year. and their purjpose' :

DES,CRLBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT

Participate in policy decisions with other compact administrators on the uniform administration of -
the Nurse Licensure Compact.

DESCRIRE HOW MEMBERSHIF IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF
THE STATE OF IOWA,

Regulation of nurses protects the public. Participation in the Nurse mensure Compact
Administrators implements the compact legisiation.

DESCRIBE THE FREQUENCY.&ND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TQ i
HAVE WITH THIS ORGANIZATION: Daily contact with other compact states regarding license %{nd '
discipline matters.

\/fn:n A r‘n:nj:; [\/ 1\! Al ﬂﬂat ﬂ !{ A Pl ) I‘yq fl E‘j::

Requested by: 4 J}' U{AMI! Ty 221 FRAGEL) ""M-M: /4 4] G2
(Department fd Signature) zj}

Phone: i
DOM: Approval. Disapproval 7 —

I oops

Signatur \ ; % Date 9/ / / ;/ p

Membership Form 42400
July 2009



Exerutive Council of Fowa ‘
Capitol Building . '
Des Moines, lowa 50319 TAB#6
Phone: 515 281-5368
FAX: 515 281-7562

REQUEST FOR MEMBERSHIP APPROVAL

DEPARTMENT REQUESTING MEMBERSHIP. Boatd of Nursing
NAME OF ORGANIZATION National Council of State Boards of Nursing, inc.

NEW MEMBERSHIP RENEWAL X MEMBERSHIP PERIOD; 10-1-11 thru 9-30-12
(Beginning and ending dates)

MEMBERSHIP FEE OR DUES AMOUNT § 3,000

Funding Source: State General Fund [0l Other State Federal Funds W}
Other Funds X Funds Jowa Code § 147.82 fee supported and 8.2 repavment receipts

If Renewal, previous year amount. $ 3,000

DO OTHER I)EPARTMNTS BELONG TO THIS ORGANIZATION? [J Yes X No
¥ yes, please list:

Please describe why your department should have an additional membership

WILL THIS MEMBERSHIP REQUIRE AND PAY FOR OUT-OF-STATE TRAVEL? X Yes [:7 Noor. e
- If yes, Hst the anticipated number of trips per year and their purpose: A it e o

Two meetings p'er year to participate in nurse izcens‘e exammatmn policy decisions.

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT 70 THE WORK OF YOUR DEPARTMENT.

This organ_ization holds the contract for the nurse license examinations.

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF
THE STATE OF IOWA.

Membership in this organization allows use of the license examination for licensing qualified
applicants. A supply of nurses contributes to the health and wellbeing of all Iowans.

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMEWJO
HAVE WITH THIS ORGANIZATION: Daily contacts relate 1o license examinations. i

l/‘f\ A 1 P A /I] F o . 8 Fi; £ ”O rala: ;:w;.
Requested by l A <1 Date: 8, V1. U i
(Department Head Signature) My o
Phone: = “““

DOM: Approval,é\” Disapproval —

- =
Signature%g /f%g\-_—% Date C%‘/ /7 3;%4

Membership Form 42400

July 2009



Executive Council of Joma
Capitol Building
Des Moines, Towa 50319
Phone: 515-281-5368
FAX: 515-281-7562 ‘ TAB#9

REQUEST FOR MEMBERSHIP APPROVAL

DEPARTMENT REQUESTING MEMBERSHIP: Departmeﬂt of Management

NAME OF ORGANIZATION: National Association of State Budget Officers (NASBO)

NEW MEMBERSHIP RENEWAL x MEMBERSHIP PERIOD: 07/01/201] to 06/30/2012
. _ {Beginning and ending dates)
MEMBERSHIP FEES OR DUES AMOUNT § 16,545
Funding Source: State General Fund Xx Other State Funds ]
Federal Funds | Other Funds [}
If Renewal, previous year amount. 4, Lo, Ol
DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? (] Yes x No
If yes, please list:

Please describe why your department should have an additional membership

WILL THIS MEMBERSHIP REQUIRE AND PAY FOR OUT-OF-STATE TRAVEL? Yes No
If yes, list the anticipated number of irips per year and their purpose:

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT:
Information from NASBO is very helpful to the Department of Management in advising the Governor. NASBO is
associated with the National Governor’s Assocation (NGA) and works closely with NGA on state budget issues. It
is critical daring this time of financial distress that Iowa continue to have a voice in NASBO as NASBO works to
assist state budget offices and other executive branch departments.

NABO provides the Department of Management with semi-weekly informational updates as well as ongoing
analysis of federal issues that impact state finances. In addition, NASBO provides the department with access to
results of frequent NASBO surveys on state budget issues and practices and facilitates periodic conference calls
between state budget personnel and federal agencies.

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF THE STATE

OF IOWA. )
NASBO provides a collective voice in advancing state budget issues with the federal govemment and others. As erBeeic ;‘
to manage our budget and finances during this time of financial distress, that collective voice is vitally important fax_gtatei 2
government and taxpayers. , e

THIS ORGANIZATION: s

See response above o

. s . .
Requested by: ‘,y%éﬂw,g %ﬁg{ e Date: Eg; /:::{,f/ Ve

(Departwient Head Signature)

Phone: 515-281-8826 E-mail: David.




Executive Council of Iowa
Capitol Building
Des Moines, lowa 50319 , TAB # 10
Phone: 515 281-5368
FAX: 515 281-7562

REQUEST FOR MEMBERSHIP APPROVAL
DEPARTMENT REQUESTING MEMBERSHIP: Revenue

NAME OF ORGANIZATION: Federation of Tax Administrators (FTA)

NEW MEMBERSHIP RENEWAL _X MEMBERSHIP PERIOD: 07/01/11-06/30/12
(Beginning and ending dates}

MEMBERSHIP FEE OR DUES AMOUNT § 15,264.00

Funding Source: State General Fund X Other State Funds

Federal Funds Other Funds
If Renewal, previous year amount. 5 13,764.00

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? Yes X No
If yes, please list:

Please describe why your department should have an additional membership

WILL THIS MEMBERSHIP REQUIRE AND PAY FOR OUT-OF-STATE TRAVEL? Yes X No

If yes, list the anticipated number of trips per year and their purpose: Trips are not required, However,
this organization provides the prim training for the Department in all tax areas including compliance, tax
policy, fraud, collection, motor fuel tax and tobacco. Trips are anticipated when funding is available to
maximize emplovee performance and benefit to the State. More information and training is being made

available through electronic means.

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT T THE WORK OF YOUR DEPARTMENT:

This organization is similar to the National Governor's Association. It is the most immportant or anization in
which the Department has membership, FTA serves as a sgurce for inforrnation and expertise on matters
affecting tax policy and administration. It provides training in all tax areas, It monitors activities before
Congress, the IRS, and other federal agencies that affect state tax issues, It is a source of information on other
state's tax activities, laws, and legal interpretations.

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF THE STATE
OF IOWA.

The Department must learn and improve to better serve lowans. FTA is a clearin house for information and
expertise on matlers affecting tax policy and administration. FTA provides primary training for the
Department in all tax areas including compliance, tax policy, fraud, collection, motor fuel tax and {obacco.
FTA monitors activities before Congress, the IRS and other federal agencies that affect state tax issues. The
Department continually improves its quality and performance through FTA research and information
exchange, training and intergovernmental and interstate cgordination.

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TO HAVE
WITH THIS ORGANIZATION: The Department receives weekly communications in multiple tax areas and.in

a3 -
i e

several different fcv?%ts. N =
/ \ ! >\ /‘ \ ﬂ Ty

]
g i (. R[5 =
F R for Date: P
(Departmerit Head Sigy éfwte)) ~ ‘ T o
Phone: 515.281.8204V y
N .

Disapproval

Date fﬁ?ﬁ/
A

Membership Form 42400

July 2009



Executive Council of Fotoa
Capitol Building
Des Moines, lowa 50319
Phone: 515 281-5368 . TAB#11
FAX: 515 281-7562

REQUEST FOR MEMBERSHIP APPROVAL

DEPARTMENT REQUESTING MEMBERSgyp; 102 Department of Transportation

NAME OF ORGANIZATION: o8 Bicycle Coalition

NEW MEMBERSHIP: RENEWAL: X MEMBERSHIP PERIOD:  9/2011-9/2012

(Beginning and ending dales)

MEMBERSHIP FEE OR DUES AMOUNT:  $ 1,000.00

Funding Source:  State General Fund [_] Other State Funds  $1,000 (RUTEF)
Federal Funds [}  Other Funds %
If Renewal, previous year amount:  $1,000.00

PO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? [} Yes No
If Yes, please list:

Please describe why your departiment should have an additional imembership:

WILL THIS MEMBERSHIP REQUIRE AND PAY FOR OUT-GF-STATE TRAVEL? [} Yes No
If Yes, list the anticipated number of trips per year and their purpose:

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO HHE WORK OF YOUR DEPARTMENT: The
Towa Bicycle Coalition is a statewide, nonprofit, bicycle advacacy organization working to promote Iowa
cycling as safe and enjoyable recreation and transportation. The Office of Systems Planning is responsible
for planning Yowa’s statewide long-range bicycle system and for administering several grant programs which
provide funding for the development of this bicycle system. lIt is important for the Office of Systems
Planning to be involved with the coalition to provide input amd work cooperatively with the coalition
membership to accomplish a variety of initial activities, suchias promoting bicycling tourism, holding a state
bicycle conference, and serving as an information clearinghause for safety and advocacy information. The
Coalition will work with the Office of Systems Planning to disseminate safety and advocacy information
about Safe Routes to School, Jowa DOT Smart Wheeler safetty program, Ride Right and other valuable
programs.

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE FAXPAYERS OF THE
STATE OF IOWA: Through our membership and involvement, the Office of Systems Planning will be kept
informed of bicycle related concerns and activities. Also, mare coordinated efforts in the areas of bicycle
safety, education and promotion, will result in less duplication of services and more useful products such as
regional bicycle route maps, safety programs for both children and adults, etc.

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS ¥OU EXPECT YOUR DEPARTMENT 10 HAVE
WiLtH TQ{S ORGANIZATION:
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equestéd by: é%//f{ %A/ " Date: August 3, 2011

IE (Department Head Signature)
Phonef) 515-239-1661 E-mail: stuart.anderson@dot.iowa.gov
l}()l\ékn ' Approval ‘,@ Disapproval [ |

| s'gigfgiure%;g @“{—/ pate i/{’—%‘/’(
v

Membership Form 42400 Iowa Department of Transportation Form 131034 ((7-09) Juiy 2009



